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GREETINGS!

We at Saint Elizabeths Hospital are delighted that you deeasted in ourdoctoral internship in clinical
psychology. Saint Elizabeths Hospital, in Washington, DC, is a publicly funded inpatient psychiatric
hospital, with approximately 300 beds distributed among 12 forensic and civil units. Our clinical
psycholog internship program has been continuously accredited by the American Psychological
Association since its initial accreditation on March 1, 1956. It was among the first psychology training
programs to be accredited. Our program offers the opportunity teaob training in working with a
chronically and severely mentally ill, urban, minority population in a public mental health setting. We
offer a challenging and varied educational experience that exposes interns to the many different roles
in which psycholgists serve in a public mental health hospital setting, as well as to different
presentations of psychopathology and stages of recovery as individuals in care undergo treatment. We
FNBE O2YYAUGSR G2 F2ad0SNAy3I GNI AyrSE & QutureJdbRd $ha 4 A 2
health service psychology.

This brochure includes information about the hospital, the psychology department, and the internship
training program. Its purpose is to provide you with information needed to understand the components
of the training program so that you may make an informed decision about whether this program is a
best fit for you.




SAINT ELIZABETHS HOSPITAL HISTORY
Jogues R. Prandoni, Ph.D., Suryabala Kanhouwa, M.D., and Richard Gontang, Ph.D.

Saint Elizabeths Hospital, originally known as the Government Hospital for the Insane, was
founded by Congress in 1852 through tk#orts of Dorothea Lynde Dids. Dix was a
pioneering mental health reformer who worked to change the view of the meriliadigd how

to properly care forthem{ KS I R@2O0F 4GSR F2NJ G4KS YSydlrtfte A
YR SytA3aKGISYSR OdzNY ( A SoundingBebisialos f6rithe hobpalNd K
written by Dix herself, opened the hospital to patiefitom the Army and Navy as well as both black and white
Fellows of the District of Columbfa.t Ay G 9t AT FoSdiKa gFa ! YSNAOF Q& FAN
first public mental hospital in the District of Columbia.

Dorothea Lynde Di
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1860 Site Drawing of th&rounds of 8int Elizabeths Hospital

Situated on a bluff overlooking the convergence of the Anacostia and Potomac rivers, the hospital
0SOFYS 1 yah®y AH & 1o2B(iikSaye | LILIS I NR y dint f iy A TLENEKSf(iHe élda 2 dz
colonial land grant o which it was builtCongress officially renamed the institution in 1916, codifying

the characteristic plural spelling that remains todaysh landscaped grounds were an integral part of
campus planning ataht Elizabeths throughout its historpix sé SO0 SR G(KS K2 aLAGI €
location, with its panoramic view of Washington, because the serene setting was believed critical to
LI GASYyGaQ NBSO2GSNES FO02NRAY 3 (Name@ads\EfiodsYoudetime NB |
to improve the naturalenvironment that patients encountered resulted in a wealth of gardens,
expansive lawns, fountains, ponds, and graded walks. g1 &> F OO2NRAYy 3 (2 GNR U
0Slhdzie GKNRdAzZAK $gKAOK (KS 3I2Ra& Y mtHdtive parksywvRhii kX ® L y F
S5AA0NROG 2F / 2f dzYoAl o¢
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WASHINGTON. D, C.

1916 Architect's Sketch ofasht Elizabeths Hospital

View from the Point, West CampusaBit Elizabeths Hospital
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mental hospitals igeflected in the fact that its first five
superintendents were all elected and four served (due to
death of one of the superintendents) as president of the
American Psychiatric Association and its predecessor
organizationsDuring their tenure, the hospitaserved as a
center for training psychiatrists, psychologists, nurses,
medical doctors, and countless scientists and researchers.
It was for many years a leader in introducing innovations in
the treatment of persons with mental disorders or adopting

new forms of treatment, such as art therapy, psychodrama, and dance thehapigso contributed to

the development of forensic psychiatry as a specialty and was a strong voice in the creation of forensic

case law and mental health legislatidfor example, itsuperintendents from the beginning opposed

the requirement of a public jury trial in all lunacy proceedings in the District of Columbia, eventually
leading, in 1938, to federal legislation creating a Commission on Mental Health and the authorization of

private commitment hearings.
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Center Building, 1896

The hospital boomed in the first half of the twentieth century, only to face a steady decline in patient

Center Building, 2003

population and services ithe secondThe hospital was the only government facility to treat mentally ill
military personnel until 1919, and World War Il brought in the largest patient numbers in its history.
1946, however, Congress ended the long association between thetalompd the armed forces, in favor

2T GNBFGYSy
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dependents remained, but advances in psychopharmacology, the development of comibasdés
alternatives to instittionalization, and new attitudes toward mental health care subsequently reduced
the need for large public mental hospitalslthough the establishment of the National Institutes of
aSydlrft | St {Kgceater bnStleNPshidlAgbynh@sSin 1971 contadi the tradition of
pioneering research on the campus, it did nothing to stave off falling patient numbers.
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In 1987, the federal governmeiransferred operation of Saint Elizabeths and ownership of thedakt8

east campus to the District of Columbfaant Elizabeths then merged with the citysental health
administration to become the DC Commission on Mental Health Sei@®¢slS). In April 2001, as part

of major restructuring of the city's mentalhealthe a G SY= | o6Aff g1 & LI 2aSR A\
/| 2dzy OAf Saldlof AaKAY A He&dh ThdDapartnant & Menlal NEakh Svgsimade T a
responsible for regulating the District®mmunitybased network of mental health car8ain Elizabeths

| 23ALIAG1FE X GKS 5AaidNX OlAgerEy (D@ CSavidttie IMErdal Health Xulkagrkyl &  {
were established as three distinct agencies within Bepartment of Mental Health, each with its own
administration and separate functisn

As the patient population continued to decrease, the hospital closed numerous vacant buildings and
consolidated all services to cibyvned landThe historic west campus was taken by the federal government

to become the headquarters for the Departmerfo | 2 YStf F YR { SOdzZNAG&X | yR {F
consolidated to the east campus. 2005, the hospital broke ground on a new statehe-art building on

GKS SIFad OFYLdzaz GKS 3A2Ffta o0SAy3a (2 dzyAfving G KS
O2yRAGAZ2YA F2N) GKS Kz2aLAdlrtQa LI GASY(d L¥RLdzZ FGAz2

Saint Elizabeths Hospital Building

¢CKS K2ALWAGFE o0dzAf RAYy3I NBFESOGa 2dzNJ K2aLIAGEE | RY.
innovator in provision of care and in the develogmh of therapeutic living environments for the mentally

ill. Saint Elizabeths Hospital is proud to have had a psychologist as its Chief Executive Officer and a
psychologist as its current Chief Clinical Officer.




History of Psychology at Saint Elizabeths

William Alanson White, the fourth superintendent (190837), was a leading figure in 2@entury
psychiatry, and he steeredaiat Elizabeths even further toward the scientific vanguard by establishing a
psychology laboratory and subsequently forming tingt psychology department in any mental hospital,
which celebrated its 100 anniversary in 2007The following section chronicles the creation of the
department:

100" Anniversary of Psychology Department
Saint Elizabeths Hospital
By
Suryabal&Kanhouwa, M.D.
Jogues R. Prandoni, Ph.D.

Dr. White ushered in the scientific era at the hospital. An integral part of this process involved
SadlrotAaKAYy3 || taeoOKz2ft23& 5SLINIYSYyd Fd {FAyd 9
inmodern p8 OKA I iNE®E | S adNRy3afte o60StASOSR GKIFG GKS
1y26f SRAS 2y (GKA& OSNEB AYLERNIFYy(d adwaeSodoe G
of normal psychology must be modified to suit the changed conditdhahns

To this end, on January 1, 19@i& appointed Shepherd Ivory Franz, Ph.D., who
received a doctorate in psychology from Columbia University and had worked at
Harvard and Dartmouth Medical Schools, the first Psychologist and Director of
Research at Sdiklizabeths Hospital.

5NX¥ CNIyilwa FTANRG FaaAiadayyYSyid ol a G2 R
could be used as a basis for the routine examination of patiéntsesponse to

‘ this challenge, he contributed a chapton psychological examination methods to
Shepherd vory Franz, Php. 2 KA G S Q& -kmapn textbgo®dutline of PsychiatryHe later expanded the

chapter to become a separate book titlddandbook of Mental Examination
Methods(1912).

During his seventeen years at Saint Elizabétbspital, Dr. Franz witnessed what he described as the
G2t OFyAO NAR&aS 2F LlAeOK2lylrfteldAO o0StASTXPIPSY
O2NNBtFIGSR gA0K GKS ONBraaRrprdvigied diuShheetetbaldh8e@iihgyfisd Y @ ¢
era of rapidly evolving theories and knowledge of mental disorders by focusing on experimental and
clinical neuropsychologin spite olnumerous teaching and administrative responsibilities, he remained
committed to researchHis diverse areas of scientific inquiry included extensive work on the localization

of the cerebral functions, psychopathological, touch and other skin sensatibas¢drebrum, and
rehabilitation and reeducation following brain injury especially as it related to war veteraies.

authored numerous scientific publications and is credited with 32 articles and numerous ok




his tenure at Saint Elizabeths Hosgpithe also served as the editor of the Psychological Bulletin 1912
1924) and as the President of the American Psychological Association (1920).

Dr. Franz left&nt Elizabeths Hospital in 1924 to become the first chairman of Department of Psychology
at UCLA where he was highly instrumental in the development of their graduate studies programs. He
died on October 14, 1933ollowing the onset of amyotrophic lateral sclerodis.1940, the university
opened Franz Hall, a Life Science building named irohsrhto house the Psychology Department.

Shepherd Ivory Franz was one of the preeminent psychologists during the first part of'tloe@0ry.

He was distinguished in the field of neurological and physiological psychology. Under his leadership,
studesO2 Yy RdzOG SR o0& {lFAyild 9fATIoSGKA | 2aLIAdltQqQa
development of the field of clinical psycholog&mong his numerous professional contributions,
historians credit him with founding the first psychological laboratorg imospital (McLean Hospital) in

1904 and the first implementation of routine psychological testing for patients in a mental hospital
(Saint Elizabeths Hospital) in 1907.

Dr. Franz is but one of many famous mental health pioneers to work or train atthaabeths, including

E.G. Boring, Margaret Ives, Carl Jung, Karl S. Lashley, Hans Strupp, Harry Stack Sullivan, and Alexand
Wolfe. We are proud to note that a number of former Chief Executive Officers of the hospital are
psychologists who graduatedoin our training program, as are many of the current faculty members.

¢t2RIFIeX LldaeoOKz2fz23rada Ay {lFAyld 9tATFoSGKa 1 2aLIAC(
growth and recovery from mental disordets.d @ OK2f 2 38 Qa f S| dRSiINEvéide bieas y R
such as risk management, cognitive behavioral therapg ceoccurring disorders are helping patients
RSOSt2L) yS¢ ot eéa 2F GKAYlAYy3AI o0SKIFIGAY3I YR Yl Aad
to the community, and elmancing the quality of their lives.




PROGRAM PHILOSOPHY AND TRAINING MODEL

The Psychology training faculty maintains a strong commitment to the training edquiral interns

and makes every effort to provide as enriching experience as possible aitraimosphere of mutual
respect and professionalism. We endeavor to achieve a good balance between serving the clinical needs
of the patient population and keeping the training mission paramount. This perspective is reflected in
the quality and quantity ofupervision that has characterized the program over the years. Our training
program utilizes a Practitiongkpprenticeship model, and interns work alongside staff psychologists,
frequently conducting assessments and treatment jointly at the beginningaifion. This model helps
interns develop competence through the use of experiential learning or "learning by doing." This
supervised practice under the guidance of experienced practitioners contributes to the development of
mentoring relationships withsenior professionals and to skill development over the course of the
internship year. Interns are considered junior colleagues and soon function with increasing
independence and autonomy as they become more competent and confident. We are committed to
helping interns develop their own professional identities as they expand and refine their clinical
competencies.

It is the philosophy of the training faculty that the internship program should encourage exploration of
AYGSNYyaQ | NBIF & 2 7tice of psgchdbgyiwhile huilldid geneialistSkillsIME @lace
particular emphasis on exposing interns to the breadth and variety of professional roles assumed by
psychologists, while providing opportunity to obtain exposure to some specialized areascttgra
including forensics, the development and implementation of behavioral plans, and neuropsychological
assessment. Members of the training faculty are selected to serve as mentors and supervisors based on
their advanced clinical skills, specialty tiag, and experience with our clinical population.

PSYCHOLOGY TRAINING PROGRAM AIM

The primary aim of the Psychology Internship Program is to produce cultunf@iyned and humble
graduates who have the knowledge and skills necessary for the practiceabi Iservice psychology,

with particular experience and skills in working with the severely mentally ill in a public health setting.
Program graduates will be equipped to deliver a range of psychological services and should be able to
function in a varietyof clinical settings. After successfully completing the training program, graduates
will be wellprepared for entrylevel doctoral positions that incorporate integration of their general and
specialized clinical skills.

Our training program focuses on tieS @St 2 LIYSy (i 2 F 2 dzNé chrypéténbdigs inhe LINE -
following areas:

Psychological Assessment Professional Values, Attitudes, and Behaviors
Individual and Cultural Diversity Communication and Interpersonal Skills
Psychological Interventions Consultation and Interdisciplinary skills
Ethical & Legal Standards Supervision

Research

10



INTERNSHIP PROGRAM DESCRIPTION

This is a hospitddased training setting that offers interns apportunity to work with individuals with
severe mental illness and an urhaminority population. The internship is a twehmonth, fultime
experience beginning on July' df each year and ending on or about Jund'&® the following year,
dependingon correspondence witlthe governmentpay period. The internship is a 2080ur APA
accredited internship program in health service psychology. The internship program offers an array of
training experiences including direct clinical services, clinicaérsigion, and seminars. The type of
direct clinical services that interns provide varies slightly depending upon selected rotations. Interns
spend approximately sevenfive percent (75%) of their time involved in service delivery. The remaining
25%is spent in didactic seminarddur to sixhours per week) and in supervision (minimdour hours

per week). The internship is structured into tved<month major rotations and an optional minor
placement for the duration of the year. Trainees spend abouRQ®ours per week on their major
rotation and approximatelyour hours per week on a minor rotatiQif one is selected.

COVIB19 Safety and Provision of Services

We continue to provide treatment to the individuals we serve based on guidance from the District of

[ 2T dzYo Al Q&4 5SLI NLYSyd 2F . SKFEGA2NIf | SIHEGKE gA
Some examples of changes to the work environmieawe included regular COVIR9 testing for all
employees and individuals in care, staggered and cohorted admissions to the hospitahe use of
personal protective equipment and social distancing by all staff. We have also made changes to the
manner in whichwe deliver some services. For example, we have integrated the use cbassul
technologies to engage in clinical service delivery and supervision, when needed, with much success. We
expect our procedures and processes to continue to change and adapeds melicate.

11



PROGRAM COMPONENTS

Psychological Assessment
Interns are encouraged to expand their repertoire of test instruments and their familiarity with
manual and computerized scoring. Training in assessment includes integration of test data with
treatment planning and clinical case consultation. Interns will complete an array of assessments
throughout the training year. Depending on client availability and interest in minor rotations,
interns may also have opportunities to perform neuropsychologieafluations and/or
specialized forensic evaluations (e.g., assessment of violence and sexual violence risk,
malingering). By the end of internship, interns must complet@inimum of five full battery
psychological evaluatior{ghcluding at least two comgments, such as cognitive, personality, risk,
or adaptive functioning)six Initial Psychological Assessments (IPRart As and Part Bs on the
pretrial/admissions unit rotation, and at leastght 60-day update assessments on their leng
term unit rotation.

Psychotherapy
Training in psychotherapy is in group and individual interventions. Trainees are expected to
maintain aminimum caseload othree psychotherapy group hours per weakd three weekly
individual psychotherapy cases over the course of gregram. Interns on pretrial and
admissions units will also participate in at least one-baised group (e.g., Relaxation, Emotional
Regulation, Mock Trial).

Consultation
Interns are also required to gain experience in consultation and develop intgithsecy
communication skills. Trainees are required to be involved in the formulatiooneflinitial
Behavioral Intervention (IBI), which includes facilitating the 1Bl meeting with members of the
referring treatment team, developing and writing the 1Bl aagbociated progress note, training
staff, and tracking/documenting IBI data for eight consecutive weeks.

Other consultation experiences include collaboration with unit treatment team members to
complete one certification for commitment, including condunti the case conference and
writing the certificate with their unit psychologisty completion ofone Forensic Review Board
(FRB) report, presenting pertinent information and recommendations to the FRB relating to
treatment of an individual adjudicated N@uilty by Reason of Insanity (NGRI).

Clinical Case Presentation
Interns are required to present case material to the training faculty and their peers in the
assessment, professional ethics, group therapy, individual therapy, and cultural competency
semirars. The presentations may include both data obtained from an assessment conducted by
the intern or conceptualizations of therapy case that includes treatment recommendations and
rationale, multicultural issues in assessment, treatment, and supervisiorggal/ethical issues.

12



Interns present an overview of their dissertation (or program equivalent) research at the Annual
Overholser Research Day. This typically occurs in April or May, and interns present either orally
or in poster format. Overholser Daycludes presentations from trainees and staff members in a
variety of different disciplines, and the conference is open to all hospital staff to attmdt
Elizabeths HospitalSEH librarian Toni Yancey assists trainees in preparation of posters for
Overholser Day.

Seminars

Approximatelyfour to sixhours per week are devoted to didactic seminars. Seminars vary in
length depending on the topic. All interns are required to attend the didactic seminars. The
following seminars are offered to interns:

Assessment Seminar

Cultural Humility Seminar

Inpatient Group Psychotherapy Seminar

Individual Psychotherapy Seminar

Forensic Psychology Seminar
Psychopharmacology Seminar Supervision Seminar
Ethics Seminar

Professional Development/Administrative Meetig

The Cultural Humility seminar focuses on assisting interns to explore their own biases and origins
2T OKSAN OFfdzSa FyR OdzZf GdzNBd ' GKS 06SIAYYAY
51&83X¢ +y SELISNASYOS RdzNJuafiB treatiendde anleiti® day. Ts R 2 ¢
Fff26a AYyGSNya (G2 SELSNASYOS GNBFGYSYyld FTNRY
understanding of the patient experience. Over the course of the seminar, trainees present their
family genograms to the gup and are expected to discuss their personal biases through case
presentation, as well as their reactions to presented material. In this seminar, interns are also
required to discuss their weekly interactions and personal cultural experiences thatratissr

daily lives and through their work at the hospital. These discussions occur in a process group with
fellow interns and seminar leaders. Interns also go on field trips over the course of the year to
learn more about the community they serve, andwhdhe daily lived experience in that
community affects their own lives and the lives of those they serve.

Interns are also encouraged to attemepartment of Behavioral Heakl$ponsored educational
opportunities, those offered by other SEH training depaits such as Psychiatry Training, and
those sponsored by local associations such as The District of Columbia Psychological Association.
Interns are also welcome to attend continuing educational activities sponsored by the SEH
Department of Psychology (e.gsrand Rounds).

13



Supervision
Intensive clinical supervision is the cornerstone of the internship. Each intern recenresraum
of four hours of faceo-face supervision per week, at least three of which are individual
supervision. Interns are exposedvarious supervisors over the course of the year in an attempt
to expose them to a variety of role models, supervision styles, and theoretical orientations. Each
intern is assigned supervisors for psychological assessment, group psychotherapy, individual
psychotherapy, and major and minor rotations. Group psychotherapy supervision is facilitated
using a group supervision model.

Evaluation Procedures
{ dzZLISNIDA &a2NAR TF2NXIffe S@Ffda S AyaSNya 2y |
required com@tency goals. Evaluations are discussed with the trainee and signed by both the
trainee and supervisor. Monthly meetings of the Director of Psychology Training with the training
faculty allow for ongoing monitoring of trainees' progress and development.

Cinical Placements
Each intern completes two major rotations, consisting of approximatelQlBours per week of
clinical services divided inwixmonth rotations on two units in the hospitasikmonths on an
admissions or pretrial unit ansixmonths on a longerm transitional or intensive unit). These
dzy AGda aSNBS Fa GKS AYyGSNyQa aK2YS o6lasSzé | yR
teams. Interns are expected to participate in morning unit rounds and unit community meetings
Monday¢ Thursday each week. They are also expected to participate in weekly treatment plan
meetings for all individuals in care on their unit teams. Teams will be assigned by unit supervisors.

Interns may also complete aptional minor rotation consistingpf an average dfour hours per

week engaged in clinical services at an identified site or in a specific specialty area (e.g., Forensic
Consulation{ SNPAOSO® al 22NJ YR YAY2N) LJ I OSYSyida ;
schedule. This allows for laalance between intensity and breadth of training (i.e-depth
experiences that allow for the pursuit and development of specialized interests, as well as
exposure to unexplored or less familiar milieus).

Interns are given extensive information abounatal rotations so that they may make informed
decisions about their training preferences. Various faculty presenters provide information about
each rotation during orientation, including the patient population, treatment modalities,
supervision expectatns, and time commitments associated with the rotation. During the
orientation period, interns also tour effampus minor rotation training sited available. Final

clinical assignments are made by the Director of Psychology Training with considefatien o
AYGISNYyaQ LINBTFSNByOSas LINA2NI Oft AYyAOFf SELISNRS
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MAJOR ROTATIONS

The hospital is divided by security level into two sides: the Intensive Services side and the Transitional
Services side. The Intensive side incluthescivifacute admissions, pretrial, and loAgrm intensive
treatmentunits,and the Intensive Therapeutic Learning Center (TLC). The Transitional side includes the
transitional treatment, medically compromised and geriatric units, and the Transitibn@lInterns

spend oneg sixmonth rotation on an admissions/pretrial unit and gr@«month rotation on a longerm
intensive or transitional unit.

Admissions/Pretrial Units

Acute Admissions

For the majority otivil individuals in care, thecuteadmissions unit is where individuals in care
begin their stay aBEH Individuals in care are generally admitted to SEH from the following three
referral sources: Comprehensive Psychiatric Emergency Program (CRESR); fram other area
psychiatric hospitals, or via FI2 certificate. The individuals in care generally fall into the
following three groups: emergency hospitalizations (involuntary), voluntary, and committed. The
average length of stay on thcuteAdmissions unit is 30 days. After that time, individuals in care
are either ready for discharge or need to be transferred to a loitglen unit. There is one ced

acute amissions unit.

Pretrial Admissions

Individuals in care who are admitted by Court Ordeptetrial units are charged with a crime,

and following these charges, an attorney or judge has requested an evaluation to be conducted
in an inpatient setting. The types of evaluations vary according t&tlet Order; however, the

most common type of dvf dzl G A2y GKIFG A& NBIjdzSaidSR Aa NBf
stand trial. At times, additional competency evaluations are requested including competency to
plead guilty, waive the insanity defense, or competency to be sentenced. Pretrial eoakiat
may result in court testimony by licensed psychologists and psychiatwsishtrainees may

have the opportunity to observe. Though driven by the type of evaluation requested by the Court,
these units also function as shadrm treatment units, preiding short term psychotherapy and
psychoeducational groups. There are four pretrial units at the hospital, including cieenalle

unit.

LongTerm Units

LongTerm Intensive Units

Longterm intensive side units provide services to persons adjudict8&and persons needing
more time to stabilize who require a secure setting because their current psychiatric issues
warrant therapeutic structure and supervision. Emphasis is on helping these individuals develop
the skills to allow them to meaningfully pasipate in their recovery and effectively manage the
increased freedom, responsibilitand opportunities for growth that are available in a less
secure/structured setting or necessary for a return to the community. There are threedomg

15



intensive unis: two allmale medium/maximum security units and one-ed continuing care
unit.

LongTerm Transitional Units

Longterm transitional units are minimum security, mostly pasal units, with some civilly
committed individuals on each unit. One unit islmand the other is a eed unit. The postrial
individuals in care on these units have been adjudici&RbBnd committed to SEH indefinitely

for psychiatric treatment. The primary goal on thesegts is treatment, accompanied by ongoing
assessment to SUSNX¥AYS GKS LI GASyidiQa NBalLkRyasS G2
community reentry. These units provide a unique forensic experience in that they offer the
opportunity to work with both postrial populations and civil status individuals in a minimum
security setting.

Geriatric/Medically Compromised Units

Individuals in care referred to these units for treatment typically have chronic medical problems,
dementia, or fall in the geriatric age range. The goal of this unit is to provide optimal
programmirg, treatment planningand therapeutic interventions aimed at treating psychiatric
illness while working with these other special needs. Some individuals are not fully ambulatory
and require wheelchairs or walkers. Functional status of individuals rahiggs¥ W¥ dzf t | a a
nursing helps to feed and toilet) to fully independent. Many individuals on these units have
cognitive impairments due to a progressive dementia, traumatic brain injury (TBI), or stroke. One
unit has a mixed population of male afemale, and one is all male individuals. Both units have
forensic and civil patients.

MINOR ROTATIONS

The optional minor rotation consists &fur hours (on average) per week of clinical services within a
particular specialty area. Each minor rotatiorsismonths induration andwill generally be concurrent
gAlK (KS -feyhimdjoryo@tion. Mifoy ratation options are listed below.

Forensic Consultation Service

During this rotation, trainees conduct pretrial psychological evaluations of indilacent to SEH

for competency restoration and examination of competency to stand trial (as well as other
potential referral questions). Trainees have opportunities to gain experience with interviewing
individuals deemed incompetent to proceed with theieghl cases by the Court, using
competencybased assessment measures, and writing letters to the court. Supervision is
conducted by licensed psychologists on a@ensic Consultation Service (FCS).

Positive Behavioral Support Team

During thisrotation, trainees will join the Positive Behavioral Support (PBS) team and learn to
construct behavioral management programs for the hospital. Interventions will include staff
training, behavioral guidelingsind positive behavior support plans. The PB&nT has been

16
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Neuropsychology at the Neurology Clinic

The Neurology Clinic is located in the Neurology Departmerkifl This rotationincludes
learning to perform neuropsychological screenings using a flexible battery approach to full
evaluations with civil and forensic individuals in care. Interns will be involved in weekly case
conferences and supervision with a neuropsychologisedf note that interns may select this
rotation only if they have already obtained extensive training in neuropsychological assessment.
Interested trainees will collaborate with the Director of Psychology Training and the supervising
neuropsychologist to eéermine appropriateness for this placement.

THERAPEUTIC LEARNING CENTERS*

A full range of psychological services are delivered by the psychology department in the Intensive and
Transitional TLCs including: individual and group psychotherapy servigebhppslucational groups,

and psychological assessments. Group psychotherapy is the primary modality of psychotherapy
practiced in the TLCs, and interns will be conducting groups there throughout the year. In addition to
general psychotherapy groups, spéi@ead treatment is provided for subgroups such as individuals with
sex offense and/or substance abuse histories and individuals with particular behavioral challenges.

The Intensive Services TLC includes the Stepping Stones and Pretrial Pratneu8teppig Stones
Program is designed to support individuals who are presenting with acute symptomatology, significant
cognitive impairment, and/or behavioral challenges, requiring more structured and intensive treatment
adapted to meet their specific needs as yharepare for eventual community outplacement. The Pretrial
Services Program is an-ailble competency restoration program assisting pretrial individuals with their
progress through the legal system.

Initial services and groups are provided on #wite/civil admissions and pretrial units upon admission

to the hospital and, as individuals become more stable, the therapeutic service delivery is conducted off
unit on the IntensiveTLC Individuals from theadmissionsunits (both acutécivil and pretrial) are
assessed for enrollment in the TLCs by their respective treatment teams.

The Transitional Services Program treats individuals who are often more actively focused on
development of skills for community #entry. Within the Transitional Services Program,jvidhals in

care present with a full range of severe psychiatric conditions and receive a variety of therapeutic
services. Depending on the level of functioning of the individuals in care, the majority of the therapeutic
service delivery is conducted afhit on the Transitional LC
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The Psychology Department provides a number of specialized group programs, including:

Treatment for Men with Sex Offending Behaviors

Programming provides specialized groups for individuals who have committexffeages and
individuals who engage in unhealthy or sexaeting out or offending behaviors. Groups focus

on identifying high risk behaviors and effecting cognitive change within a relapse prevention
framework. Topics may include, but are not limited ientifying healthy vs. unhealthy sexual
behaviors, identifying triggers for sexual offending, identifying high risk situations, identifying and
labeling distorted cognitions about sex and relationships, developing intervention strategies for
risky situatons, healthy vs. unhealthy sexual fantasies, and identifying consequences of sex
offending behaviors for victims and the individual.

DBT & ACT

Dialectical Behavior Therapy and Acceptance and Commitment Therapy have been adapted to fit
the needs of our chmoically mentally ill, cognitively impaired, or acutely symptomatic
Transitional and Intensive side clinical populations. A variety of 1sedisiorper-week groups

are offered to these different parts of the clinical population. The DBT program has had the
privilege of being honored by the Patient Advisory Council at SEH.

Competency Restoration

Programming for pretrial individuals focuses on assessment and evaluation for competency and,
at times, criminal responsibility. Groups for this population focuri@hcompetency andhclude
competency restoration and mock trial groups. Interns participate in these groups on the pretrial
unit rotations. Interns not assigned to a pretrial unit may also be able to participate in these
groups if this is an area of erest.

** Due to the pandemic, the TLCs are currently in use as patient care areas. Due to the need for social
distancing and smaller group sizes, all groups now occur on the units. Some groups may not be available,
or may occur via telebehavioral healthchnologies. This situation is expected to change along with the
status of the pandemic iwashingtorD.C., andhe recommendations for maintaining health and safety.
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GENERAL INFORMATION

Work Hours

At SEHhours are generally from 8:30 am to 5:00 pmmday through Thursday for a total of 40 hours
per week. Seminars start at 8:00 am on Fridays. Lunch is 30 minutes. Hours may vary at-ctmapaf
sites for minor rotations if available. A typical day for an intern might look something like this:

8:30- 9:30- Arrival and notes, emails, phone calls

9:30-11:00- Unit community meeting, rounds, treatment plans, chée& with individuals in care
11:0012:00- Individual therapy

12:0012:30- Lunch

12:30-1:30- Supervision

1:30-2:00- Notes or group prepat&n

2:00-3:00- Group therapy

3:00-4:00- Assessment administration/report writing

4:00-5:00- Minor rotation

Compensation

The current annual compensation amount is approxima$d$,593and is subject to salary increase at
GKS adI NI 2F G0KS FAa0Ft @SIENIJAY hOG20SN®» ¢NIFAYS
bargaining agreement with the Dfovernment andeceive union benefits and yearly salary increases as
defined by the contract. Paychecks are issued every two weeks through direct deposit. Please note that
salary is limited tdl2 months andcannot be extended past th&2-month internship. Interns do not

receive overor compensatory time.

Benefits

As employees of the Government of the District of Columbia, interns are entitleblth, dental, vision,
short and longterm disability, and life insurance benefits. Appropriadecumentation must be
completed with Human Resources. A total ofGRID per calendar year is offered to each trainee to
attend workrelated training/learning experiences.

Leave

Annual and sick leave are each earned at the rate of four hours per pay pedngdng 13 days of annual
and 13 days of sick leave per training year. There are also 12 paid holidays. Adminisasguetaling

up to 10 days are offered to each trainee to attend relevant conferences, continuing education
programs, and dissertatiodefense. Administrative leave must be requested in advance and is granted
based on initial approval by the Director of Psychology Training.
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Number of Positions
Fourfull-time intern positions are anticipated for each training yelaterns have mateed from the
followinguniversities:

Adelphi University/Derner School of Psychology Massachusetts School of Professional Psychology

Alliant International University Midwestern University

American University Minnesota School of Professional Psychology
EasterrKentucky University Pacific Graduate School of Psychology
California School of Professional Psychology =~ Sam Houston State University

Farleigh Dickinson University The Chicag&chool of Professional Psychology
Fielding Graduate University The Wright Institute

Florida Institute of Technology Texas A & M University

Florida State University University of Denver

Fuller Theological Seminary University of Hartford

Gallaudet University William James College

George Fox University Xavier University

George Washington University Yeshiva University, Ferkauf Graduate School of
Howard University Psychology

James Madison University

20



SAINT ELIZABETHS HOSPITAL RESOURCES

Saint Elizabeth$lospital Medical Clinic
Room 114.08

Health Sciences Library

Room 256
W Interlibrary loan services with the National Library of Medicine are available
W Internet database access (e.g., OVID & EBSCO host) accessible from work or home
computer

Education and Stafbevelopment Department
Room 248

Employee Assistance Program
w INOVA 1800-346-0110 Website: inova.org/eap
w Confidential counseling services are available
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PSYCHOLOGY TRAINING FACULTY

Le'MarusP. Alston, Ph.D. (Fielding Graduate University, 2021)
Internship: Saint Elizabeths Hospital

ResidencySaint Elizabeth@orensic Tragk

Staff Psychologist, Dix House, 1D

Forensic Consudttion Service

Theoretical OrientationPsychodynamic

Interests: Individual Psychotherapy, Personality Disorders, HIV//
Prevention

MELANIE BAILEY, Psy.D. (American School of Professional Psyct
2017)

Internship: Spring Grove Hospital Center

ResidencySpringfield Hospital Center

Forensic PsychologigtForensic Services Division

Theoretical OrientationSystems

Interests:Criminal Law, Civil Law, Psychological Testing, Dissimulai
Response Biases, Adult Populations, Ethics

SID BINKS, Ph.D., ABER (George Washington Umrsity, 1992)
Internship: Spring Grove Hospital Center

ResidencyNational Institutes of Mental Health (Neuropsychology)
Staff Psychologist Neurology Services

Theoretical OrientationPsychodynamic

Interests: Forensic Neuropsycholog$chizophrenia

RICHARD BOESCH, Ph.D. (Catholic University of America, 2001)
Internship: Howard University Counseling Center
ResidencyHoward University Hospital Department of Psychiatry
Director of Psychology

Formerly PBS Team Leader

Theoretical Oriemation: Psychodynamic with extensive training in F
and CB¥P

Interests: Behavioral interventions, Developmental Disabilities, Ac
Survivors of Childhood Sexual Abuse, Couples Therapy
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ALIX BURKS, Ph.D. (Sam Houston State University, 2017)
Internship: Federal Medical CenterCarswell, Fort Worth, Texas
ResidencySaint Elizabeths Hospital (Forensic Track)

Staff Psychologisth Qa | f €t S& | 2dzAS> wm/
Forensic Consudttion Service

Theoreical Orientation: Dialectical Behavior Therapy and Cognit
Behavior Therapy

Interests: Forensic Psychology, Working with Marginalized Populat
(Gender and Sexual Minorities, Incarcerated Women), Sex Offende
Assessment and Treatment

CAROLINE. CHEVALIBER.D. (SaniHouston State University2017)
Internship: SaintElizabethdHospital
ResidencySaintElizabethdHospital(ForensicT rack)
ClinicalAdministrator, Psychologist 1Ch Q a | Hdusg &
ForensicConsulation Service

TheoreticalOrientation: CognitiveBehaviorall herapy

Interests: Risk Assessment,Clinical Research,Forensic Assessmen
(Competencyo standTrialand CriminaResponsibilitfevaluations)
Forfun L Xlay withmy kiddo, Carter!

KATHRYNBRISTOL CROSON, Psy.D. (George Washington Univ
2008)

Internship: Saint Elizabeths Hospital (Civil)

ResidencySaint Elizabeths Hospital (Civil)

Staff Psychologist, Gorelick House, 2A

Theoretical OrientationPsychodynamic

Interests: Assessment and treatment of serious and chronic me
illness; Geriatric Psychology, Psychological Assessment and Ind
Psychotherapy

TIARRA CURRIE,Ph.D. (Derner School of Psychology, Adelph
University)

Internship: SaintElizabethdHospital
ResidencySaintElizabethdHospital(Forensiclrad)

Staff Psychologist; Blackburn House, 2C

Forensic Consudttion Service

TheoreticalOrientation: Psychodynamic

Interests IndividualTherapyMalingeringAssessmentsylisdiagnosi®f
BlackAmericansCommunity MentaHealth, DepressionTrauma
Forfun L Xnjoy travelingreadingseltcare books,makinghomemade
candlesand imaginarylaywith mytoddler
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KERLYNN DOYLE, Psy.Doyola University of Maryland, 2018)
Internship: Saint Elizabeths Hospital

ResidencySaint Elizabeths Hospital

Supervisory Clinical Psychologist, Positive Behavior Support Team
Theoretical Orientation Cognitive Behavioral Therapy (with emphe
on ACT and CBTp)

Interests Trauma Informed Care for Clients and Providet
Psychodiagnostic and Risk Assessment, Risk Management, C
Humility, Group Therapy

CHRISTOPHHREDWARDS?h.D.(PaloAlto University,2018)
Internship: SaintElizabethdospital

Staff Psychologist; NicholsHouse, 2B

TheoreticalOrientation: Integrative, Transtheoretical

Interests SystematicTreatmentSelectionand other ClinicalResearch.
Psychodiagnostidssessment-orensicAssessment

RICHARGONTANG, Ph.D. (Virginia Commonwealth University, 19
Internship: DC Commission on Mental Health Services
ResidencyDC Commission on Mental Health Services

Chief Clinical Officer

Theoretical Orientation Systemic (Multisystemic, Structural, Strate(
& SolutionrFocused)

Interests ADHD, Family Therapy, Multicultural Issues

TERESA GRANAN.D.(Howard University, 2006

Internship: Spring Grove Hospital Center

ResidencyCourt Services and Offender Supervision Agency
Clinical Psychologist Forensic Services Division

Theoretical OrientationPsychodynamic

Interests. Providing culturally sensitive services, sex offen
evaluationsand risk assessments.

C 2 NJ ¥ dzymiusid, spdrtd, &n8 codking...Gowboys!

TANYA HATCHETHIPANOVA (Kazakh State University, Kazakh:
1981)

Diploma in Journalism with State Qualification of Journalist
Psychology Department Program Specialist

Interests: My professional interest is still in writing, and | continue
publish my articles in the newspaper where | worked before comin
the USA.

For fun, I X love to put on a puppet show with my grandchildre
volunteer and bake pastries and cakes to shatithwny constantly
dieting colleagues, friends, and family.
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ERIC JONES, PhDniversity of Rhode Island, 1988)

Internship: University of Medicine and Dentistry of New Jersey, M
Brunswick

Staff Psychologist Hayden House, 1E

TheoreticalOrientation: Psychodynamic and Family Systems
Interests Family Treatment, Cultural Issues, Trauma, DBT,
Offenders Group

CHRISTINE LOVELADY, P¢idyola University Maryland, 2010)
Internship: VAMC Hampton, Virginia

ResidencySaintElizabeths Hospital (Civil Track)

{ dzLISNIDA a2 NB /[ f EGY2ANB V& A QR Y{AS/MIAAIO\
Theoretical Orientation CognitiveBehavioral / Interpersonal
Interests Geropsychology, health psychology, dialectical behavi
therapy, clinical supervision

SHILPARISHNANRh.D. (George Mason Universit¥012)

Internship: NYU/Bellevugdospital Cente(Forensic Track)
ResidencySaintElizabethdHospital(ForensicT rack)

Deputy Director of ForensicServices

TheoreticalOrientation: CognitiveBehavioral

Interests ViolenceRisk/SexuaV/iolenceRisk Assessmentompetence
to Stand TrialCriminalResponsibilityfForensicAssessment

LAMONT LARRY, Ph.D. (Syracuse University, 1997)

Internship: New YorkUniversity,Bellevue Hospital Center (Civil a
Forensic tracks)

Staff PsychologistBarton House, 1B

Theoretical Orientation: Family Systems, Hypnotherapy, Br
Psychotherapy

Interests: Race and Psychology, Neuropsychology, Geropsychc
Forensic Pshology/Violence Risk
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ELIZABETH LOW, Ph.D. (University of Nebrgtkacoln, 2019)
Internship: University of North Carolina School of Medicine/Fede
Correctional Compleg Butner (Forens)

ResidencyUniversity of Massachusetts Medic&thool (Forensic)
Clinical PsychologistForensic Services Division

Theoretical Orientation Cognitive Behavioral

Interests ForensicEvaluation, Psychological Assessmé&uampetency
Restoration, Risk Assessmeamid ManagementMalingering

TARA MAZZOTTA, Psy.D. (William James College, 2017)
Internship: Saint Elizabeths Hospital

ResidencySaint Elizabeths Hospital (Forensic Track)

Deputy Director of Psychology

Forensic Consudition Service

Theoretical Orientation Cognitive Behavioral €mapy

Interests Group and Individual Competency Restoration, |
Assessment, Competence to Stand Trial Evaluation, Civil Commitn

DEANNA METROPOULOS, Psy.D. (University of Denver, 2020)
Internship: Saint Elizabeths Hospital

ResidencySaintElizabeths Hospital (Forensic Track)

Staff Psychologist Howard House, 1G

Forensic Consudition Service

Theoretical OrientationCognitive Behavioral Therapy

Interests: Forensic Evaluation, Psychological Assessment, Compe
Restoration, Risk Assessmé¥tolence and Sexual Violence)
LAUREN PRICE, Psy.D. (Florida Institute of Technology, 2021)
Internship: Saint Elizabeths Hospital (Forensic Rotation)
ResidencyForum Ohio, LLC (Forensic)

Clinical PsychologistForensic Services Division

Theoretical OrientationCognitive Behavioral

Interests:Forensic Assessment (e.g., Competency to Stand Trial, Cr|
Responsibility, Mitigation, Risk Assessment, Feigning/Malingel
Competency Restoration, Interplay between Culture and the 1
Trairing and Development

LIA ROHLEHR, Ph.D., ABR#tdham University, 2014

Internship: Tulane University School of Medicine
ResidencyUniversity of Massachusetts Medical School

Clinical Psychologist Faensic Services Division

Theoretical OrientationEclectic

Interests: Forensic assessment, risk assessment, trauma, cul
competence in forensic practice and research




MICHELLE SIMPS?¢y.D. (Loma Linda University, 2021)
Internship: Mississippi State Hospital

ResidencySt. Elizabeths Hospital (general inpatient/SMI track)
Staff Psychologist Hayden House 1E

Theoretical OrientationCognitive Behavioral Therapy

Interests: Treatment of serious mental illness, trauma informed ce
psychological assessment, atithical supervision

CARLA STERLING, Psy.D., (Regent University, VA, 2014)
Internship: The Village for Families and Children, Hartford, CT
Director of Psychology Training

Theoretical Orientation:Integrative (includingBiopsychosocial theory
CBT, Psychodynamic)

Interests: Trauma & Resilience; Attachment & Trauma; Compas
Fatigue & Vicarious Trauma; Neurofeedback; Social Justice; Multict
Diversity; Health Promotion & Disease Prevention; Health & Emoti
Wellness.

C 2 NJ TRdag; ddnee€; sing; listen to music; play the piano (or daydr
of playing more frequently); do cardio kickboxing; meditate; brunch\
close friends.

ELIZABETHEEGARDEHBRK.D. (Universityof Maryland, 1983)
Internship: PGCounty Schools

ResidencyUniversityof NebraskaviedicalSchool (Neuropsychology)
Clinical Psychologist Forensic Services Division

Theoretical Orientation: Eclectic/with an Emphasi®n Cognitive
BehaviorallTherapy

Interests ForensicPsychologyPsychologicahnd Neuropsychologice
Assessment

Forfun I.. bike,weed,anddo jigsawpuzzles

CHAD TILLBROOK, Ph.D. (The University of Alabama, 2000)
Internship: NYU/Bellevue Hospital Center (Forensic Track)
ResidencyUniversity ofMassachusetts Medical School (Forensic Tre
Director, Forensic Services Division

Theoretical OrientationCognitive Behavioral

Interests: Forensic System Development and Implementation, Fore
Evaluation, Risk Assessment and Management
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Michelle Truijillo Psy.D. William James College, 20p2

Internship: Saint Elizabeths Hospital

ResidencySaint Elizabeths HospitaForensic Track

Staff Psychologist Dix House, 1D

Theoretical Orientation: Relational Psychodynamic & Cogniti
Behavioral

Interests: Forensic Evaluation, Violence/Sexual Violence
Assessment, Treatment of Serious Mental lllness, Cultural Is
Multilingual Assessment and Psychotherapy

RECENT TRAINING CLASSES

Internship Clas$2022-2023
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